- N1 000003341

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

DA EATAN

500395927255

s I I

JAN 12
S. PRATHE




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: #51(/1 Qy\cQ oﬂL QUMMQ,‘(‘ (A[zp_/évwe/ Hameowner;e f}}?Socro:ﬂ?M

{Name of Corporation) jj:NC/
DOCUMENT NUMBER: N5 0600 324 |

The enclosed Resignation of Registered Agent for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

m'lniam \%wﬂfs

{(Name of Person)

MQ, lose A/L}»y\.gxcgw\_u_ q?fr\?{’“wsk p

(Name¢ of Firm/Company)
{50 UU - @0 [tnial) dﬂlfé/
{Address)

Orlondn  FC 32509

{City/State and Zip Code)

For furthcr information conc)eming this matter, please call:
Willam ffwere, |, tg | 203~ g/
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E046 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Florida Statutes, the undersigned, o N6 MEN
" (Name of Registered Agent)

hereby resigns as Registered Agent fof}-(\c]l'\[&wﬂ% 0~+ SU\ nwi v {O”/é? é/b Ve .
7 (Name ofCorporanon)% OB NS %goa[jl o
N} 508800 224/ T o

{Document Number, if known)

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 6{ 1509, ‘
2w Tnevsh P

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the oftice discontinued on the 31st day after the date on which
this statement is filed.

(Signature of Resigning Agent)

If signing on behalf of an entity: . %J
: D ~

<

(/Oz(fmm fde s __

{Typed or Printed Naﬁn:) -~

. -

. ( . .

/f\%( Jﬂ/j : s

o

(Capacity)

Fee for filing this d .

£87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail te:
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

CR2ED46 (12/19)



